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PARENTS LEARN 
ABOUT THEIR 
PREMATURE BABY 


GELLESTRINA DIMAGGIO, R.N. 
and 
MARGUERITE B. GELINAS 


HEN A BABY is born pre- 

maturely in our hospital, we 

of the staff try to reassure the 
parents and help them to solve their 
problems concerning the baby. Some 
parents are afraid that. they 
responsible for the baby’s 
turity, and sometimes one parent 
thinks the other is at fault. Most 
do not understand why a premature 
baby needs such special care. A large 
number fear that the baby wil! be 
mentally retarded, or in some way 
marked. Many other doubts and fears 
plague the parents of a premature 
baby. 


are 
prema- 


Meeting supplements hospital teaching 

In the comparatvely short time the 
mother remains in the hospital it is 
impossible for the staff to give the 
parents all the information and reas- 
surance they need, even though the 
doctor, the nurses, and the medical 
social worker do what they can in 
the time available. 

Since we staff members cannot 
help the parents as much as we should 
like to during the mother’s hospitali- 
zation, we take a step toward help- 
ing them later. For this purpose we 
invite the parents of each premature 
baby to meet with some of us, along 
with a group of other such parents 
soon after the mother is discharged, 
while the baby is still in the hospital. 

3efore the mother goes home the 





medical social worker tells her and 
the father about the meeting. She 
says that it will be held some evening 
within a month, at the hospital, and 
that three hospital staff members that 
the parents already know will be 
there to answer questions. These staff 
members are: a doctor (who is an 
assistant resident assigned to the 
pediatric ward); a nurse; and the 
medical social worker. The medical 
social worker points out to the father 
and mother that other parents may 
have problems like theirs, and that 
the various couples will have a chance 
to exchange ideas. She encourages 
them to go to the meeting and to ex- 
press their views, and she helps them 
to formulate some of the questions 
they have in the back of their minds 
so that they can be more ready to 
ask them at the meeting. Lastly she 
tells them that they will soon receive 
a postal card telling them when the 
meeting will be held. 

We find that if the postal card is 
followed by a _ persona! invitation 
from the nurse, the doctor, or the 


GELLESTRINA DIMAGGIO, R.N., is Admin- 
istrative Supervisor on the Children’s Ser- 
vice at the Grace-New Haven Community 
Hospital, New Haven, Conn. She received 
her degree as master of nursing from Yale 
University School of Nursing. 
MARGUERITE GELINAS is the in-patient 
Pediatric Social Worker at the Grace-New 
Haven Community Hospital. She received 
her master’s degree in social work from 
Simmons College and has worked at the 
Cushing Veterans Administration Hospital in 
Framington, Mass. 


This article is an outgrowth of material 
prepared for the eightieth National Confer- 
ence of the American Public Health Asso- 
ciation. 


Hospital holds 
discussion groups to help 
fathers and mothers 
whose baby 


is born ahead of time 


medical social worker, the couples in. 
vited are more likely to come. We 
welcome also grandmothers, aunts, 
and others who will be helping to 
care for the baby. 

On the evening of the meeting the 
parents gather in a conference room 
adjoining the children’s ward in the 
hospital, and they sit in easy chairs, 
in an informal circle. The doctor in- 
troduces the couples to one another 
and says a few words about the pur. 
pose of the meeting. He then goes on 
to tell the parents some of the facts 
about prematurity. Now and then 
during the doctor’s talk the nurse and 
the medical social worker (the pres- 
ent writers) raise questions that we 
know some of the parents wish to 
have answered. 


Prematurity explained 

The doctor explains what happens 
when a baby is born prematurely and 
tells what is known about the causes 
of premature birth. Then he makes 
clear why the baby must be kept un 
der special care in the hospital until 
he has developed sufficiently to be 
taken home like other babies, and he 
points out the great importance at 
gain in the premature baby’s weight, 
which shows that he is becoming 
more mature—more like a full-term 
baby. 

Explaining the purpose of incubé 
tors, he tells about the special pre 
cautions that must be taken when é 
baby is in an incubator. 

The special hospital care, the doe: 
tor goes on, brings the baby throug! 
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A nurse shows how she holds a premature 


the crucial period after premature 
birth by providing, so far as possible, 
the protection he would have had if 
he had remained in his mother’s body 
for the full term. The doctor helps 
the parents to see that when they take 
their baby home they can treat him 
just like a full-term newborn baby. 
The doctor explains why the baby 
needs to be followed up by an oph- 
thalmologist. The explanation is pre- 
sented to the parents as a precaution- 
ary Measure even though only a very 
small percentage of babies develop 
retrolentral fibroplasia, an eve condi- 
tion associated with prematurity. 
When the doctor is through speak- 
ing, he asks the nurse to tell a little 
about the care that the nurses give 
0a premature baby and to offer the 
paren‘s some suggestions on caring 
for the baby after he is taken home. 
The nurse tells the parents that a 
premature baby needs much more at- 
tention when he is little than does a 
full-term newborn baby, and that the 
smaller the baby the more nursing 
tare he needs. She says that the very 
small baby, who needs incubator care, 
femains in the incubator as long as 
his body temperature is unstable and 
& long as he needs to be given 
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baby in her arms while giving him feedings. 


oxygen; later he will be placed in a 
little crib. When he is very small, she 
goes on, he is too weak to suck, and is 
fed through a tube or with a medicine 
dropper while he lies in the incubator. 
Later, when he is strong enough to 
suck, a nurse holds him in her arms 
and gives him his feedings from a 
iursing bottle. 

She encourages the parents to come 
in during the baby’s last few weeks 
in the hospital to visit, hold, feed, 
bathe, and get acquainted with him, 
explaining that when the baby is 
ready to be discharged, he has been 
receiving for a week or two the reg- 
ular baby care that the mother her- 
self will give. 

The nurse tells the group that a 
day’s supply of formula will be given 
the family on discharge. A discus- 
sion usually follows as to the type of 
formula that will be needed and how 
to prepare it at home. 


Many questions asked 

Questions that parents frequently 
ask the nurse are: When can we take 
the baby outdoors? What should be 
the temperature of the baby’s room? 
Can we open the window? May the 
baby have sun baths? Do we have 


to give any particular care to the 
baby’s clothes? Can we use commer- 
cial diaper service? What kind of 
skin care should the baby have? Isa 
flexible schedule suitable for prema- 
ture babies? 

She explains also that some one on 
the hospital staff will ask the visit- 
ing nurse to look in on the mother 
and baby in the home a few times to 
be sure that everything is going well. 
This is not because we expect any 
difficulties, but because we feel it 
gives a sense of security to the mother 
and helps bridge the gap from hos- 
pital to home for the baby. The par- 
ents are glad to have this help; as a 
rule they have already been visited 
by the nurse before they attend this 
meeting. They know who she is, 
remember what she has discussed 
with them, and realize that she will 
help them to prepare the home for the 
coming of the baby and that she will 
visit the baby after he is discharged 
from the hospital. 

During the nurse’s talk the medical 
social worker and the doctor ask 
questions as a step toward amplify- 
ing some of the points she brings up. 

After the nurse finishes, the medi- 
cal social worker talks with the 
group of parents about various ques- 
tions, most of which the parents have 
already mentioned to her. Most of 
these questions revolve around six 
topics: 

1. Why was this child premature? 

One young mother attributed the 
premature birth to the fact that she 
washed a floor once during preg- 
nancy. After the baby was born her 
anxious husband told her that he 
would be boss during the next pre- 
natal period. 

2. What can be expected of the 
growth and development of a pre- 
mature baby? 

One father was sure that the child 
would be an idiot. He could see the 
child was well formed, but he felt 
that some major mark of prematurity 
must remain. 

3. Is there danger of overprotect- 
ing the baby because he is prema- 
ture? 

The word “premature” is discussed, 
and emphasis given to what may hap- 
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pen if the parents continue to think 
of the child as being premature after 
he has reached the stage where his 
development is going along at a nor- 
mal pace. 

1. How should the other children 
at home be prepared for the home- 
coming of the premature baby? 

What the parents have already told 
the other children is discussed, as well 
as what the other youngsters expect 
this baby to look like when he is 
brought home, since he may be 
smaller than they expect. 

5. What are the feelings of the 
parents themselves about not having 
had the baby at home with them dur- 
ing his long hospital stay, and how 





Some parents feel that this baby 
may be more fragile than their other 
children were or that they may ex- 
pect too much of him during his per- 
iod of growth. 

In the discussion, individual mem- 
bers support and stimulate one an- 
other. Sometimes a shy mother will 
speak up when the parent next to her 
asks a question bordering on one she 
herself has in mind. 

We have learned the value of recog- 
nizing the parent who might be a 
good discussion leader. If this par- 
ent’s interest is stimulated he or she 
may be able to initiate discussion 
around particular points. 

Often intelligent, articulate par- 


This premature baby is just as well-developed as a full-term newborn baby, after comple- 
tion of his special hospital care. His parents were not worried, for hospital staff members 
had helped them realize that the baby would soon catch up with normal development. 


might their feelings affect their care 
of the baby during the post-hospitali- 
zation period? 

This question is closely related to 
the feelings of guilt that some par- 
ents have when they imagine that 
they have done something during the 
mother’s pregnancy that might have 
brought on the premature birth—or 
that they have neglected to take some 
necessary precautions. 

6. Might the parents feel insecure 
in caring for such a small baby? 
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ents who have had a previous pre- 
mature baby are present. Such par- 
ents can speak from experience and 
can supply concrete examples of some 
of the problems involved in the care 
of these babies. They can also de- 
scribe their methods of solving those 
problems. 


The staff assisting with the meet- 
ings has learned a great deal. We 
have seen that a simple explanation 
to the parents about prematurity does 
not necessarily tell them all they 


want to know. They must be given 
an opportunity to express their 
doubts and fears. The discussions at 
the meetings show us where each 
couple needs help most. 

Most of the parents come to only 
one meeting, though a few come ty 
the next one if their child is in the 
hospital for more than a month. Par. 
ents seem to get enough help from 
one group session to enable them to 
work more effectively with the medi- 
cal social worker, the doctor, and the 
nurse on the ward if the premature 
baby is still in the hospital, or with 
the visiting nurse if he is already at 
home. 

Attendance at the meetings varies 
greatly. Usually only three or four 
sets of parents attend. The number 
seems to vary according to how many 
premature babies are in the hospital 
and the time of the babies’ stay there, 
We feel that the attendance is also 
related to the spacing of the meet- 
ings. In the future we hope to reach 
more parents by having the meetings 
every 3 weeks instead of once a 
month. 

It may also be true that the parents 
of a premature baby who is already 
at home may not feel they need to 
attend the meeting if things are go- 
ing well with them and with the 
baby. 

Most of the parents feel that these 
meetings are helpful to them; they 
feel that we are interested in them 
as well as in the baby; and in talk- 
ing with other parents face to face 
they realize that they are not the only 
ones who have questions about their 
baby. 

The help given at the meeting, ac- 
cording to many parents, makes their 
adjustment to their baby easier. 

We have found the program éx- 
tremely valuable in helping parents 
give better care to their premature 
babies. We are examining the pro- 
cedure and seeking methods of im- 
provement. This has been an inter- 
esting experience for all of us and 
one that we hope has contributed to 
the care of premature babies i 
general. 


Reprints in about 6 weeks 
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SOCIAL AGENCIES CAN IMPROVE 


STAFF TRAINING 


ALICE L. TAYLOR 


OR HALF A CENTURY, par- 
F ticularly in the last 15 years, 
the social-work profession has 
been talking about the preparation of 
social workers and who should be re- 
sponsible for it. We are still saying 
many of the things that we have said 
in the past, but two important steps 
have been taken toward clarifying 
the problem and solving it. 

One of these is the completion of 
the Bureau of Labor Statistics sur- 
vey, “Social Workers in 1950” (pub- 
lished by the American Association 
of Social Workers, 1952). This re- 
port gives, among other facts, the 
number of workers in various posi- 
tions in social-work agencies and 
their education and experience. The 
facts are sobering, because they point 
out serious lacks in the educational 
status of the profession. 


The other step was taken when a 
new national body, the Council on 
Social Work Education, was formed 
in 1952. The Council represents not 
only graduate schools of social work 
and agencies employing social work- 
ers, but also undergraduate colleges, 
professional social-work organiza- 
tions, and the general public. Under 
the Council’s constitution, the agen- 
ties assume a share of the responsi- 
bility for developing policies, prin- 
ciples, and programs for education in 
social work. The other groups repre- 





LY 
in helping people. 
sented on the Council also share in 
this responsibility. 

As a result of these two important 
happenings we now have not only 
some facts on which planning for 
social-work education can be based, 
but also a broadly representative 
body to lead and coordinate this 
planning. 

As a base from which to plan, both 
for preparing new social workers and 
for giving additional training to those 





ALICE L. TAYLOR, Special Lecturer, How- 
ard University School of Social Work, is a 
graduate of the George Warren Brown 
School of Social Work, Washington Univer- 
sity, St. Louis, Mo. She was a specialist 
om training and education in the Division of 
Technical Training in the Federal Security 
o's Bureau of Public Assistance, 1945- 


Miss Taylor has been associated with the 
St. Louis Provident Association, the Missouri 
ial Security Commission, and the Nebras- 
ka Division of Child Welfare and Public 
Assistance. She has been on the faculties 
of the schools of social work of the Univer- 
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sity of Nebraska, the University of British 
Columbia, and McGill University, and has 
supervised field-work students from the Uni- 
versity of Chicago, the University of Mis- 
souri, St. Louis University, and Washington 
University. 

With Dr. Ernest V. Hollis, Miss Taylor is 
co-author of “Social Work Education in the 
United States” (Columbia University Press, 
1951). 


This article is condensed from a paper 
Miss Taylor gave at the seventy-ninth annual 
meeting of the National Conference of Social 
Work, held at Chicago. 
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Experience, based on professional education, enables a social worker to develop her skills 
These skills can be developed further through in-service training. 


already employed, let us look at the 
total number of positions in social- 
work agencies in the United States. 
In June 1950 this number was 75,000, 
the Bureau of Labor Statistics study 
shows; and only one-sixth of the 
people in these positions had had the 
two years of graduate study in social 
work that is now generally accepted 
as professional preparation for a 
social worker. 

These figures give us a rough idea 
of what social workers lack in the 
way of professional education. But we 
cannot be sure that the figure 75,000 
represents the upper limit of the num- 
ber of social-work positions for which 
educational planning needs to be con- 
sidered. 

Why is it not necessarily the upper 
limit? 

1. Because no comprehensive study 
has been made to determine what each 
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of these 75,000 positions requires 
with regard to knowledge and skill. 


2. Because we do not know how 
many additional social workers will 
be employed in established social-wel- 
fare programs, or in new social serv- 
ices, or in the social-work programs 
of organizations that are not primar- 
ily social agencies. Additional social 
workers may be employed by the 
public-health services and by large 
private medical-care programs. They 
may take positions with labor unions 
and industry ; they may join the staffs 
of public schools; and they may enter 
the international field of social work. 

3. Because more than 40 percent of 
these 75,000 positions are in public- 
assistance work, the need for which 
should decrease as more people are 
covered by social insurance and as in- 
surance payments to individuals be- 
come more adequate. Thus, we do not 
know how many staff members will 
be necessary in order to serve the 
people still needing public assistance. 
Again, we do not know what qualifi- 
cations will be required of these work- 
ers nor of those carrying social-work 
functions in insurance programs. 

Since we cannot know how various 
factors will affect the number of 
social workers needed, we must, for 
the time being, consider 75,000 social- 
work positions as a basis for planning 
improvements in professional prep- 
aration. 

At the same time we recognize that 
the distribution of workers among 
programs and the qualifications re- 
quired in the various positions may 
shift with continued movement of 
workers, with more knowledge about 
the specifics of practice, and with re- 
finement of our professional knowl- 
edge and skills through research. 

The Bureau of Labor Statistics fig- 
ures, of course, can give.us little on 
quality of service and individual com- 
petence. Social work differs from pro- 
fessions like law and medicine, whose 
practitioners are licensed as compe- 
tent to practice. To identify a social 
worker who is professionally quali- 
fied, a social agency depends upon the 
amount and kind of education he has 
and on his membership in profes- 
sional organizations, based on educa- 
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tional requirements. In a_ public 
agency the merit system may deline- 
ate further qualifications required of 
the social worker. 

The social worker practices, not on 
his own, but within the structure of 
agency administration, policy, philos- 
ophy, and supervision, all of which 
are subject to review by the commu- 
nity; for example, by a board or a 
council of social agencies, or through 
legislative study, or through a licens- 
ing procedure, as in a child-welfare 
agency. Although social workers 
hold themselves individually respon- 
sible as professional people, they 
should recognize the importance to 
the public interest of the supervisory 
structure within which they operate. 

The community depends for protec- 
tion upon the agency’s upholding the 
quality of its service through selec- 
tion of qualified staff, through ad- 
ministrative standards, and through 
supervision and continuing develop- 
ment of staff on the job. 

In view of the lack of full profes- 
sional preparation of five-sixths of 
the workers already employed by 
social agencies, as shown by the Bu- 
reau of Labor Statistics report, and 
the many changes occurring in the 
field, it is clear that some practical 
steps need to be taken by the agencies 
toward improving the training of 
their workers. 

We are generally agreed that agen- 
cies have two goals in staff develop- 
ment: The first is to get the agency’s 


work done effectively. The second is 
to help each employee, trained or un- 
trained, to keep abreast of the fielq 
and to develop as he carries out his 
part of the work. These two purposes 
are not to be looked at as primary ang 
secondary purposes, but rather ag as. 
sociated goals. 


Survey figures point to need 


There is no doubt that all agencies, 
particularly the public social Services, 
have urgent responsibilities for staf 
training. The needs of the public 
services are especially clear from fig. 
ures in the survey showing that goy- 
ernmental workers at the State and 
local level have had the least educa- 
tion and experience. 

Also, the fact must be faced square- 
ly that for years to come the agencies 
will have to operate with a number 
of untrained workers. This points to 
the need for a study of agency prac- 
tice to determine which jobs require 
professional training as a “must.” 

An agency in the long view should 
aim at engaging persons with a col- 
lege degree as a minimum educational 
requirement. This is important, par- 
ticularly as the degree is one require- 
ment for admission to a school of 
social work, and the worker may later 
be given educational leave to enter 
such a school. 

For older, untrained workers who 
have demonstrated ability and ca- 
pacity for growth, on-the-job training 
will continue to be the chief measure 


A child welfare worker helps a child and his foster parents better when her natural ability 
and her training are backed up by good agency supervision and continued in-service training. 

























by whic! 
improvec 
should bi 
keep WOl 
workers 
4) years 
couragec 
that only 
to learn. 
Since 
stone of 
to impro 
look at t 
than 6,0 
ers and 
the Bure 
In Sti 
agencies 
welfare 
and othe 
visors hi 
work stu 
some otk 
a bachel 
study. ( 
two yeal 
work stu 
In the 
fifths o 
some gr: 
54 per 
more of 
We se 
private 
sional e 
public a 
vate age 
half the 
or more 
study n 
sional e 
worker. 
sponsib] 
on the 
process. 
The ; 
feed g 
them re 
social-w 
types; ¢ 
than fiv 
ingly in 
tence ar 
Needs t 
educatic 


What 
Persons 
to teac 


MARCH 19 





Yr un- 

field 
It his 
‘Poses 
y and 
aS as- 


Ncies, 
‘Vices, 
’ staff 
public 
m fig- 
t gov- 
e and 
»duca- 


juare- 
encies 
umber 
nts to 
prac- 
equire 
ist.” 
should 
a col- 
tional 
t, par- 
quire- 
ool of 
y later 
enter 


‘s who 
id ca- 
‘aining 
easure 


1 ability 
raining. 





















a fb 





jy which their competence can be 
improved. Refresher opportunities 
should be provided by the agency to 
keep workers up to date. With social 
workers at an average age of around 
4) years, we would indeed be a dis- 
couraged profession if we believed 
that only young persons can continue 
to learn. 

Since good supervision is the key- 
sone of an agency’s constant efforts 
to improve the work of its staff, let us 
look at the qualifications of the more 
than 6,000 supervisors of casework- 
as and group workers reported in 
the Bureau of Labor Statistics study. 

In State and local tax-supported 
agencies as a whole—including public 
welfare agencies, courts, hospitals, 
and others—just over half the super- 
visors had had some graduate social- 
work study; another fourth reported 
some other type of graduate study, or 
a bachelor’s degree but no graduate 
study. Only about one-sixth had had 
two years or more of graduate social- 
work study. 


In the private agencies almost four- 
fifths of the supervisors reported 
some graduate social-work study, and 
}4 per cent had had two years or 
more of graduate social-work study. 

We see that the supervisors in the 
private agencies had more profes- 
sional education than those in the 
public agencies. But even in the pri- 
vate agencies only a little more than 
half the supervisors had had the two 
ormore years of graduate social-work 
study now accepted as the profes- 
sional education needed by a social 
worker. Yet the supervisors are re- 
sponsible for teaching other workers 
m the job through the supervisory 
process. 


The supervisors were an experi- 
enced group. About three-fifths of 
them reported 10 or more years of 
social-work experience of various 
types; only 10 percent had had less 
than five years. Experience is exceed- 
ingly important in developing compe- 
tence and expertness, but experience 
needs to be based on professional 
education. 


Whatever the content of the job, if 
etsons in supervisory positions are 
0 teach staff and otherwise give 
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leadership in social work, they should 
be well equipped with social-work 
knowledge and skills. I shall refer to 
this later in discussing the steps that 
agencies should take in staff develop- 
ment. If individuals and communities 
are to receive the social services they 
need, social agencies need to pay spe- 
cial attention to the number and 
qualifications of supervisors, their 
salaries, and the distribution of quali- 
fied supervisors among the various 
services. 


Share responsibility for training 


Let us turn for a moment from the 
number and qualifications of social 
workers to the significance of agency 
membership in the Council on Social 
Work Education. 

The Council recognizes that— 


1. Social-work education is the re- 
sponsibility of the whole profession— 
educators, practitioners, membership 
organizations, social agencies, and 
regulatory bodies. 


2. The public has a stake in the kind 
of social-work education that is pro- 
vided, as this determines largely the 
nature and caliber of services in the 
community. 


How do these principles affect 
agencies that employ social workers? 

Over the years, selected social 
agencies have been contributing to 
social-work education by providing 
field work for students from schools 
of social work. Most agencies have 
followed some plan for training their 
own staffs. 

But do agencies realize what it will 
mean to share fully, through the 
Council, the responsibility for social- 
work education? It will mean that if 
the agencies are dissatisfied with the 
products of social-work education, 
they can no longer complain without 
doing something about it. The agen- 
cies must share fully in a long-range 
plan to improve the preparation of 
social workers. 

Since under the principles agreed 
upon, the agencies have a voice in 
formulating educational policy and 
plans, they will be expected also to 
contribute to carrying out these poli- 
cies and plans. How can the agencies 
best do this during the next few 


years? I present several suggestions, 
which concern study of agency prac- 
tices, financial support, exchange of 
personnel between schools and agen- 
cies, and staff development within the 
agency, particularly the training of 
supervisors. 

Social agencies should find ways to 
take part in establishing and carrying 
out a profession-wide study of agency 
practice, to include analysis both of 
social-work concepts and of social- 
work jobs. Such a study would help 
point out more clearly the role of 
social work in the community and the 
nature of the qualifications required 
in each of the 75,000 social-work 
positions. 

This tremendous undertaking is 
essential if we are to be clearer about 
what should be taught in agencies and 
in schools. The agencies should carry 
a full share of responsibility in this 
kind of project as the next important 
study among the many areas of social- 
work research that await doing. 

To contribute to such a project, 
agencies will need to give their staffs 
time to work, in groups or individu- 
ally, toward clarifying concepts and 
methods and to designate or prepare 
materials identifying these. This kind 
of activity will contribute directly to 
improving curriculum content. 

The need for a study of practice is 
already under consideration by na- 


tional organizations closely related to. 


practice, such as the American Public 
Welfare Association, the American 
Association of Social Workers, and 
the National Social Welfare As- 
sembly. 

Agencies can contribute to the 
study of practice in many ways. 

An agency might study, for ex- 
ample, the relation between the social 
workers’ job and jobs of other pro- 
fessional persons, a relation about 
which there is still a good deal of 
confusion. This relation has been 
highlighted in the international field 
through increasing emphasis on team- 
work between social workers and, for 
instance, public-health nurses, and on 
the domestic scene, between social 
workers and clinical psychologists. 

Efforts need to be made, also, to 
answer questions that have arisen as 
to the social-work content in public- 
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assistance work and the _ specific 
knowledge and skills needed by ad- 
ministrators and consultants in large 
public welfare and health programs. 

Delineation of social-work function 
may come more easily if tackled first 
in the better-defined and long-estab- 
lished fields such as child welfare or 
medical social work. 

In placing a child, for example, the 
responsibilities of the social worker, 
the judge, the doctor, and the psy- 
chologist are fairly specific. 

Medical social work, which has 
clarified its functions in relation to 
doctors, nurses, dietitians, and other 
hospital personnel, could well carry 
this on by further delineation of the 
broader medical social work functions 
in large public welfare and health 
programs. In fact, the Federal Secur- 
ity Agency’s Children’s Bureau has 
begun preliminary exploration of this 
subject with medical social consult- 
ants from State maternal and child 
health and crippled children’s pro- 
grams. The Bureau of Public Assist- 
ance is also engaged in this type of 
study, focusing it on the social-service 
components of Aid to Dependent Chil- 
dren. 

Again, agency studies to clarify 
concepts, principles, and processes of 
administration in the public social 
services would help in curriculum re- 
vision to strengthen courses in ad- 
ministration and public welfare. 
Curriculum study by the American 
Association of Schools of Social Work 
has indicated need for such improve- 
ment. Local, State, and Federal agen- 
cies, which have developed and im- 
proved administrative practice in the 
last 15 years, have much to offer 
curriculum. 

Discussion of agency responsibility 
for the study of content of social- 
work practice leads to a second area 
in which agencies should contribute 
to staff development directly and in- 
directly. 

Faculties of schools of social work, 
as well as agency personnel, need re- 
fresher opportunities. Faculty mem- 
bers need more time for research and 
greater opportunity to keep in direct 
touch with agency programs in order 
to distill from practice the principles 
of professional education. This will 
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keep social-work education abreast of 
the needs of the field and thus will 
contribute to the competence of 
agency staffs. 

Agencies should consider ways to 
provide opportunities for faculties to 
participate more directly and continu- 
ously in practice. This could be done 
by inviting faculty members to attend 
conferences on policy formulation, to 
join in special agency training ses- 
sions, to help develop—or to carry on 
—research projects, and to partici- 
pate as temporary employees in the 
day-to-day work of the agency during 
the nonteaching semester or while on 
sabbatical leave. Participation in 
these activities would contribute both 
to agencies’ administration and to 
faculty development and would help 
to clarify the areas of content that 
should become a part of the cur- 
riculum. 

Another example of a desirable 
two-way flow between the agency and 
the school is the opportunity for 
qualified agency staff to teach, on 
request, in schools of social work. 


To plan in-service training 

This kind of exchange between the 
agency and the school, and on-the-job 
training of staff as outlined below, 
will require that agencies designate 
a portion of the budget for educa- 
tional purposes. Agencies should con- 
sider, also, ways to stabilize this part 
of the budget, so that educational 
planning can be done on a long-range 
basis, say 5 to 10 years. 

Extended use of such educational 
funds to strengthen the qualifications 
of staff on the job should be consid- 
ered. This may well be done: 

1. By establishing a well-balanced 
staff-development plan and a clearly 
written policy to carry it out, includ- 
ing orientation, adequate supervision, 
educational leave, and use of supple- 
mentary resources. 

2. By assigning the staff-training 
function in large agencies to a special 
position, and in small agencies speci- 
fying clearly its place among related 
functions. 

3. By making staff training an in- 
tegral part of the program. 

This requires conviction about staff 





development. Such conviction mys 
be expressed concretely by giving the 
training function an equal place in 
policy making, side by side with othe; 
functions. It also must be made rea] 
by giving training functions the same 
administrative and financial support 
as agencies provide in budget anq 
staff allocation to other agency re. 
sponsibilities, such as public relations, 
statistics and reporting, legislative 
and program planning, and _ fiscal 
matters. 


4. By considering plans for educa- 
tional leave. If the agency pays 
salaries, tuition, and travel costs to 
permit staff to obtain basic or special. 
ized training, or refresher courses, 
depending upon the agency’s needs, 
this will make formal professional 
education possible for workers. 


To improve its supervisory group, 
for example, agencies should develop 
objective criteria for potential super- 
visors, spot such people within the 
agency, and give them opportunity to 
learn to supervise. This will involve 
practice in supervising others while 
receiving supervision. Developing 
skill on the job on a planned basis 
is essential. Such a program may 
well require special educational-leave 
planning for this group. This kind of 
staff training cannot and need not 
wait on analysis of practice. 


Schools also should consider their 
part in supplementing agency re 
sources for development of  super- 
visors. Supervisors need to be well 
equipped as professional persons, re- 
gardless of the breadth or intensive 
nature of services or program content 
supervised. ; 


I have not attempted to provide the 
answers to even one of the many com- 
plex problems in development of staff. 
My suggestions will be validated or 
discarded and the answers found only 
as the four groups represented in the 
Council for Social Work Education— 
the agencies, the schools, professional 
organizations, and the general public 
—work together nationally and i 
local and State communities. Develop- 
ment of staff is not the responsibility 
of agencies or schools alone. It must 
be a shared responsibility. 


Reprints in about 6 weeks 
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RACE PREJUDICE 


KENNETH B. CLARK 


ACE PREJUDICE damages the 
R children of the dominant group 
as well as children of the minor- 
ity group against which the prejudice 
is directed. As minority-group chil- 
dren learn about the inferior status 
to which they are assigned—as they 
observe the fact that they are almost 
always kept apart from the dominant 
group, who are treated with more re- 
spect by society as a whole—these 
children may react with deep feelings 
of inferiority and a sense of humilia- 
tion. They lose some of their self- 
esteem; they become doubtful about 
their personal worth. Like all other 
human beings, they need a sense of 
personal dignity ; but almost nowhere 
do they find their dignity as human 
beings respected. 


Under these conditions it is inevit- 
able that the minority-group child is 
thrown into a conflict that affects not 
only his attitudes toward himself but 
also his attitudes toward his group. 
“Am I and my group worthy of no 
more respect that we get?” he asks. 
And thus the seeds of self-hatred and 
of rejection of his own group are 
sown. 


These children need to find some 
way in which to deal with their con- 
fusion. The way in which a given 
child resolves this basic conflict de- 
pends upon many interrelated factors. 
Among these are: the cultural and 
historical background of his particu- 
lar minority group; the social and 
economic class of his family; the sta- 
bility and quality of his family re- 
lations; the cultural and educational 
background of his parents; his own 
personal characteristics, intelligence, 
= talents, and personality pat- 

Tn. 


Not all minority-group children re- 
act to racial rejection with the same 
patterns of behavior. Some children, 
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Not all children are learning to build up prejudice against persons of minority groups. 


usually of the lower socio-economic 
classes, may react by overt aggression 
and hostility, directed toward their 
own group or toward members of the 
dominant group. Then the larger 
society may not only punish the chil- 
dren concerned, but may interpret 
their aggressive behavior as justifica- 
tion for prejudice and segregation. 
Thus the cycle is perpetuated. 
Middle- and upper-class minority- 


KENNETH B. CLARK is Associate Profes- 
sor of Psychology, College of the City of 
New York, and Associate Director of the 
Northside Center for Child Development, 
New York City. He is Social Science Con- 
sultant to the Legal Division of the National 
Association for the Advancement of Colored 
People. 

During the preparatory period for the Mid- 
century White House Conference on Chil- 
dren and Youth, Dr. Clark was on the staff 
of the Fact Finding Committee. 

This article is excerpted from a paper pre- 
sented by Dr. Clark at a meeting of the 
National Urban League, in connection with 
the seventy-ninth meeting of the National 
Conference of Social Work, held in Chicago. 


group children are more likely to re- 
act to their racial frustrations and 
conflicts by withdrawn and submis- 
sive behavior. On the other hand, they 
may compensate by rigidly conform- 
ing to the prevailing middle-class 
values and aggressively determining 
to succeed in meeting these values in 
spite of the handicap of their minor- 
ity status. 

Many children, however, of various 
social and economic classes, react 
with a generally defeatist attitude 
and a lowering of personal ambitions. 
These children tend to be hypersensi- 
tive and to be anxious about their 
relations with the larger society. They 


see hostility and rejection even where _ 


they do not exist. 


Undoubtedly a pattern of person- 
ality difficulties results when any 
human beings are placed in an unjust 
and unreasonable social situation. Al- 
though the specific aspects of this 
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pattern do not hold for every child 
in a rejected minority group, and 
although the range of individual dif- 
ferences among members of such a 
group is as wide as among other peo- 
ples, the evidence suggests that all 
these children are in some ways un- 
necessarily harmed by discrimination 
against them. 

The effect of race prejudice on the 
personalities of children of the domi- 
nant group is more subtle and some- 
what more obscure. These children 
are supposed to benefit from the 
system of differentiated status. It is 
their position that allegedly is being 
safeguarded against the encroach- 
ments of the “inferior” peoples. They 
stand to gain in economic and social 
status. How then can we say that 
such a child’s personality is damaged 
by the very system that seeks to offer 
him such advantages? How is it that 
the advantages gained through race 
prejudice interfere with the develop- 
ment of healthy personality in the 
children of the dominant group? 

The children of the dominant group 
who are required to adopt the preju- 
dices of their society are taught to 
gain status at the expense of the 
status of others. They are not ex- 
pected, when comparing themselves 
with members of a minority group, 
to evaluate themselves in terms of the 
basic standards of personal ability 
and achievement. 

Our culture permits them, and at 
times encourages them, to direct their 
feelings of hostility against whole 
groups of people. These children learn 
to fear and hate the rejected minority 
peoples. They develop mechanisms to 
use in an attempt to protect them- 
selves from recognizing the injustice 
of their behavior toward the minority 
group. 


Teaching may be contradictory 


Children who are being taught race 
prejudice at the same time and by the 
same persons and institutions that 
teach them the moral, religious, and 
democratic principles of the brother- 
hood of man and the importance of 
justice and fair play are likely to 
become confused. It is clear to chil- 
dren of average intelligence and 
higher that there is a contradiction 
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To be effective in an interracial agency a worker must understand basic human values. 


between adults’ race prejudice and 
their moral teachings. When this con- 
tradiction is imposed upon children, 
it may become a personal problem 
that demands personal attempts at 
solution. Some may try to solve the 
problem by intensifying their hostil- 
ity toward the minority group. Others 
may react with feelings of guilt, 
which are not necessarily reflected in 
more humane attitudes toward the 
minority group. 

A serious reaction to this moral and 
ethical conflict brought about by race 
prejudice in an ostensibly democratic 
society is the development of a pat- 
tern of moral cynicism, through 
which some of the children of the 
dominant group attempt to relieve 
themselves of disturbing moral pres- 
sures. Such children react by repudi- 
ating the right of their parents and 
other authority figures to offer any 
moral guidance. They excuse their 
own egocentric behavior by develop- 
ing a pseudo-sophisticated philosophy 
of life, expressed as “The strong 
should dominate the weak’’—‘‘Every 
man for himself’’—“Get what you can 
while you can.” 
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Other children may attempt to re 
solve this conflict by assuming a rigid 
and uncritical acceptance of the right- | Race prej 
ness of their parents and other au- |... 
thority figures. These children tend | © 
to idealize all authority figures, such 4 
as their parents and strong political } | 
and economic leaders. They despise | |” 
the weak, while they obsequiously and 
unquestionably conform to the de 
mands of the strong. 

Understanding of the effect of race 
prejudice on the lives of children of 
different groups has encouraged the 
idea of combating such prejudice 
through the medium of the interracial 
social agency. 





More and more social agencies are 
being recognized as an effective fore 
in bringing about social change. But 
it would be too much to expect that 
all the workers in this or any other 
field have escaped the many personal 
and social manifestations of rat 
prejudice. The corroding effect of 
such prejudice is seen in the fact thal 
many social agencies exclude from 
their benefits the members of minor f 
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ity groups who are most in need of 
yelp. Others accept a token number 
sf such people in order to appease 
their feeling of guilt and to satisfy 
the vestige of their social conscience. 
Some have strict quotas as to the 
gmber of minority-group persons 
they will help. 


ould develop out of needs 

This fosters development of agen- 
ties dealing exclusively with a partic- 
yar minority group. Many agencies 
dealing exclusively with Negroes 
reflect the community pattern of 
egregation; and, what is even more 
grious, they tend to perpetuate it. 

An agency that seeks to help the 
members of a minority group to break 
down the barriers of segregation 
needs to develop a pattern of con- 
structive interracial activity and per- 
gnnel. A truly interracial agency 
that works effectively in reducing the 
economic and psychological racial 
pressures upon the Negro is difficult 
to find. 

An interracial agency cannot be 
imposed upon the Negro community 
by detached, impersonal whites, no 








matter how good their intellectual 
motives, and be effective. To be effec- 
tive the agency must develop out of 
the real needs of the people whom it 
intends to serve. It must be a result 
of the cooperative efforts of truly ma- 
ture people who recognize these needs 
and are able to work together as 
human beings in an attempt to meet 
them realistically. 

A genuinely successful interracial 
agency will not indulge in the trans- 
parent maneuver of having a token 
number of individuals of one or the 
other group in a professional capac- 
ity, or a token number of clients of 
either group. 

One should not fall into the trap of 
thinking that a strong and effective 
interracial agency can be built by 
choosing personnel of different races 
primarily in terms of race and with 
little regard for the qualifications of 
the individual and the degree to 
which these are appropriate to the job 
that he will be required to do. A 
strong agency must have qualified 
people. To have an unqualified Negro 
in a position in order to demonstrate 
that an agency is “democratic” does 


Race prejudice injures not only the children of rejected minority groups, but all children. 
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not help society, the agency, or the 
Negro. There are an increasing num- 
ber of Negroes who are qualified and 
who can be evaluated by the standards 
used to evaluate whites. Either posi- 
tive or negative use of a double 
standard of judgment represents race 
prejudice. 

The personality demands upon the 
individuals who attempt to work to- 
gether in an interracial agency are 
great. These demands cannot be mini- 
mized for either the whites or the 
Negroes. The work will require the 
highest level of maturity of personal- 
ity that is attainable in our culture 
today. Only truly developed human 
beings can work with individuals of 
a different race with mutual respect. 


Mature personalities needed 


It is to be expected that some 
whites, who eventually might be quite 
effective in a joint social-action pro- 
gram, will at first bring to their 
attempts to work with Negroes the 
residue of past stereotyped ideas, con- 
descending and patronizing attitudes, 
and at times naive and oversentimen- 
tal ideas. On the other hand, many 
Negroes show their discomfort in an 
interracial situation by self-righteous 
posings, by aggressiveness, and by 
hostile hypersensitivity concerning 
the intentions of whites. If an inter- 
racial agency is to make an effective 
contribution to our society, the indi- 
viduals of both groups must rise from 
these infantile levels of reaction to a 
more mature one. 

An individual, white or Negro, who 
seeks to function successfully in an 
interracial agency cannot be status- 
conscious, since such agencies gener- 
ally do not have high status. If an 
individual can find personal security 
only in rigid conformity to conven- 
tional, middle-class values, he is not 
likely to be an asset to such an agency. 

Furthermore, a white worker who 
is still struggling with the elementary 
problem of unresolved racial guilt 
feelings, and who expresses this 
struggle by “loving” all Negroes or 
constantly proclaiming his freedom 
from prejudice, is likely to arouse the 
suspicion and resentment of Negroes 
and thereby reduce his effectiveness. 

(Continued on page 117) 
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MENTAL HEALTH IN CHILD REARING 


LEO KANNER, M.D. 


N THE past few decades consider- 
able stirring has taken place 
among psychologists, educators, 

and psychiatrists concerning the fac- 
tors responsible for adequate person- 
ality development in children. 

We have seen a stage in which 
rigid rules and regulations were 
handed to parents in order to assure 
what seemed to be optimal nutrition 
and “habit conditioning” for the 
child. This pediatric perfectionism 
and behaviorist mechanization of 
child rearing tended, perhaps un- 
intentionally, to lay down the law and 
to treat such auxiliaries as the clock 
and the scales as major factors in 
bringing up children. 


Parents sometimes confused 


Now that we recognize the signifi- 
cance of parent-child relationships in 
the child’s development, we no longer 
set up commandments requiring cer- 
tain procedures in child-rearing, but 
rather emphasize the effects of par- 
ental attitudes. However, I believe 
that the literature—both professional 
and popular—has put too much stress 
on injurious parental attitudes and 
not enough on affection, acceptance, 
and approval. 

As a result, many parents have 
been made uneasily self-conscious 
about their influence on their chil- 
dren. The whole modern development 
has somewhat too abruptly taken 
away from parents the age-old sanc- 
tions that they had received from 
centuries of “Mother knows best,” 
“Children should be seen and not 
heard,” “Spare the rod and spoil the 
child.” Those were the days when 
discipline was interpreted as “break- 
ing a child’s will.” There was no 
room for doubt. It was clearly 
parents’ obligation to teach children 
to submit unquestioningly. For the 
children’s future safety, any tendency 
toward nonconformance had to be 
nipped in the bud. Surrender by the 
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child was “good” behavior, and any- 
thing less than surrender was “bad” 
behavior. 

Now, however, instead of feeling 
under obligation to fit their children 
into a prescribed mold, parents have 
grown to feel—with considerable jus- 
tification—that these are secondary 
in importance to something that we 
call, more or less vaguely, the child’s 
happiness, security, or emotional 
comfort. A generation or two of par- 
ents has had to relearn, to shift from 
coerciveness to guidance. 

Hence we have a mixture, puzzling 
to parents, of age-old tradition and 
relatively new ideas—a mixture that 
impinges differently on different par- 
ental personalities. The mature, se- 
cure, genuinely accepting parent has 
little difficulty in adjusting to the 
newer ideas because they blend easily 
with his or her own needs. 

The newer ideas lift from the 
parents the pressures which earlier, 


against their nature, had pushed 
them toward a repressive kind of 
child rearing. 


Rejecting, perfectionist parents 
can find great comfort in pooh-pooh. 
ing the “newfangled” ideas and can 
find sanctuary in the pronouncements 
of pediatricians and _ psychologists 
who still believe the old ways of child. 
rearing are best. Overprotective par- 
ents can seek solace for their agita. 
tions in the scary type of pseudo-pre- 
ventive ideas which are poured upon 
them, lava-like, from frightening 
books—now fortunately decreasing— 
from advertisements, from the lips of 
neighbors, and even from some medi- 
cal peddlers of gloom. 

We are now in the middle of the 
twentieth century, which Ellen Key, 
the Swedish sociologist, called “the 
century of the child.” In the first half 
of these hundred years, with the help 
of various branches of science, we 
have come to an understanding of the 
needs of children, both physical and 
emotional. There is still much to be 
learned, but a certain number of basic 
principles have emerged, which, even 
after the disappearance of ephemeral 
fashions, should stand the test of 
time. 


We have learned the simple truth 
that any child has a good chance for 
satisfactory mental health, regardless 
of physical condition and I.Q. and 
other circumstances, if he can from 
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the Children’s Psychiatric Service of the 
Johns Hopkins Hospital since 1930. He is 
Associate Professor of Psychiatry and Asso- 
ciate Professor of Pediatrics at the Johns 
Hopkins University School of Medicine. He 
is the author of a number of books, includ- 
ing “Child Psychiatry” and “In Defense of 
Mothers.” 

This article is based by Dr. Kanner on 2 
paper that he prepared for the Midcentury 
White House Conference on Children and 
Youth. The paper is one of a number that 
served as resource material for the Fact 





Finding Report of the Midcentury White 
House Conference on Children and Youth. 
The procedures of the conference did 19 
provide for official approval of these papers. 
Address inquiries to the chairman, Leona 
W. Mayo, Room 700, 580 Fifth Avenue, New 
York 36, N. Y. 
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the beginning of life feel that those 
dosest to him like him, want him, and 
accept him as he is. We have also 
arned that it is not only severe cere- 
pral and endocrinologic disorders 
that can work havoe with the mental 
health and adjustment of human 
beings; personality and behavior dis- 
orders can also result from the atti- 
tudes of parents who are markedly 


rejecting, disapproving, exploiting, 
perfectionistic, overprotective, or 
overpossessive. 


We have not quite learned how to 
translate this knowledge into terms 
that would lead it to become as thor- 
oughly accepted by parents as is, for 
instance, the knowledge that children 
should be vaccinated against small- 
pox or that cleanliness will prevent 
many forms of physical illness. Such 
acceptance is difficult because many 
individuals are too emotionally in- 
volved in the older ideas of child rear- 
ing to accept the newer ones. 


To restore parents’ self-confidence 


There will always be parents who 
will need individual guidance, and 
this, we hope, will be offered them 
through an expanding number of 
child- guidance and mental - health 
units all over the country. Neverthe- 
less much will be gained if we can 
present to the public simply stated 
truths, which can eventually become 
an integral part of our culture and 
that of future generations. 

Because of progress in the sciences 
dealing with human beings, we have 
taken away from parents the cer- 
tainty, the complacency, the assumed 
omniscience, the power that was theirs 
in generations past. We have thus 
made parents self-conscious in their 
role as parents, have made them grop- 
ing and jittery. We have produced a 
generation of parents who wail: “It 
is all our fault, but what can we do?” 
It is therefore our solemn obligation, 
which we shall not and dare not 
evade, to restore to parents a com- 
fortable modicum of self-reliance, 
Poise, and composure and to provide 
abasis for self-confidence that is dif- 
ferent from the authoritarian rigidity 
that underlay it in the not-too distant 
past. 
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RACE PREJUDICE 
(Continued from page 115) 

Equaliy ineffective is the Negro who 
is constantly demanding of whites 
absolute freedom from all forms of 
prejudice or the one who seeks to 
curry favor with whites by obsequi- 
ous and fawning behavior. 

The individuals of each group must 
be people of integrity. They must 
have an understanding of basic hu- 
man values. And they must be clear 
about their common human and social 
goals. In short, they must be so clear 
about the relation between their joint 
struggle for racial justice and the 
larger goals of strengthening the 
foundations of American democracy 
for all people, that they are not likely 
to become ensnared in racialism even 
as they are allegedly fighting for 
racial justice. It should be clear that 
they are in a joint fight for human 
equality, decency, and justice. This, I 
believe should be the basic philosophy 
of the staff, the board of directors, 
and the contributors to an effective 
interracial social agency. 

Fortunately, the days of the Lady 
Bountiful approach to social services 
have gone. The modern world de- 
mands that the field of social work 
become a dynamic instrument in the 
process of social action. Intelligent 
planning of the curriculum in schools 
of social work will have to take 
into account the fundamental social 
changes that are taking place in our 
society. These schools must play a 
positive. role in preparing their stu- 
dents to take an active part in social 
action beyond the more restricted 
community programs. 

Social workers must be prepared to 
help individuals live more effectively 
in a changed world—a more demo- 
cratic world. Social workers must be 
prepared to help people mobilize their 
strength to help in the attainment of 
a more democratic world by demo- 
cratic means. 

‘In order to do this a social worker 
must be clear in his own values. He 
must understand the need of all 
human beings for that dignity and 
integrity which is the essence of 
humanity. 


Reprints in about 6 weeks 


IN THE NEWS 


A child adopted in a foreign country 
by American citizens can now be nat- 
uralized on the petition of his adoptive 
parents without being readopted in 
this country. This is provided by an 
act of Congress that became effective 
December 24, 1952 (Public Law 414). 


Previously such a child could not . 


be naturalized before he became 18 
years of age unless a decree of adop- 
tion had been issued for him in this 
country. 

Under the present law, before a 
child adopted in a foreign country can 
be naturalized he must have been 
admitted to the United States for 
permanent residence; must have been 
adopted before he reached the age of 
16; and must have resided continu- 
ously in the United States in legal 
custody of the adoptive parent or 
parents for 2 years before the peti- 
tion for naturalization is filed, though 
only 1 year of the child’s physical 
presence is required. 

The present law applies not only to 
children adopted after the law became 
effective but to children adopted 
previously. 

Under the former law children of 
some racial origins were not eligible 
for citizenship, but under the present 
law any child is eligible who is admit- 
ted to this country for permanent 
residence. Thus a Japanese or a Ko- 
rean child adopted abroad by Ameri- 
can citizens can now be naturalized. 
Population. The number of children 
in the United States under 18 years 
old increased more than twice as fast 
as the total population between April 
1, 1950, the date of the last census, 
and July 1, 1951, according to esti- 
mates released February 11, 1953, by 
the Bureau of the Census, Depart- 
ment of Commerce. On July 1, 1951, 
there were 48,585,000 children under 
18, compared with 46,724,000 on 
April 1, 1950—an increase of about 
4.0 percent. During that 15-month 
period, the total population in the 
United States increased from 150,- 
697,361 to 153,383,000—an increase 
of only about 1.8 percent. The figures 
for both dates relate to the civilian 
population and exclude persons serv- 
ing in the armed forces. 


The relatively large increase in the 
population under 18 years old reflects 
the high birth rates of the 1950’s. 
Moreover, the children born in the 
early 1930’s, when birth rates were 
low, are attaining age 18 and leaving 
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this group. The number of persons 
under 18 is expected to increase at a 
rapid rate for several years as per- 
sons born during the 1950’s replace 
those born during the depression 
years. 

Adoptions have increased sharply in 
the last few years. In 1951 the num- 
ber of adoption petitions filed in the 
United States probably reached 80,000 
—60 percent more than in 1944. 


These estimates are based on re- 
ports from State public welfare agen- 
cies that transmitted adoption data to 
the Children’s Bureau. In 1951, 33 
States reported; and their reports 
provide the base for the estimate for 
that year. 


There seems to be an increase both 
in the number of children adopted by 
stepparents or other relatives and the 
number adopted by nonrelated per- 
sons. In the small and perhaps un- 
representative group of 11 States for 
which such data are available a 65 
percent increase took place between 
1944 and 1951 in adoptions by rela- 
tives, and an 85 percent increase in 
adoptions by persons not related to 
the child. 

Among the factors accounting for 

the increase in adoptions is the large 
number of homes broken during and 
following World War II by death, 
divorce, or desertion. In many cases 
the mothers remarried and the chil- 
dren were subsequently adopted by 
their stepfathers. 
Columbia University Press publishes 
“Maternal Care and Mental Health,” 
by John Bowlby, M.D. This informa- 
tion was accidentally omitted from 
the discussion of this subject that was 
published in the January issue of The 
Child. 
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UNDERSTANDING HEREDITY; 


an introduction to genetics. By 
Richard B. Goldschmidt. John 
Wiley & Sons, New York. 1952. 
228 pp. $3.75. 


For those who have no knowledge 
of genetics to begin with, this book 
is probably not as good an introduc- 
tion to the subject as several of the 
books that the author recommends 
to his readers. Nevertheless, those 
seeking highly authoritative infor- 
mation will find it in this book. For 
Goldschmidt is among those few 
great experimental researchers who, 
after generations before them had 
failed, have at last wrested from na- 
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ture the secrets of how heredity 
works. 

The author is famous for his con- 
tributions to the genetics of sex, 
physiological genetics, and chromo- 
some theory. Yet the reader who did 
not know that fact in advance would 
hardly guess it from this book, which 
covers all the main principles of gen- 
etical science in a balanced fashion. 
Goldschmidt assures the reader that 
those main principles will not be 
changed by further developments in 
genetical theory. This assurance is 
noteworthy because it is given by a 
geneticist who has upset his col- 
leagues’ thinking as often—and as 
constructively—as anyone in the field. 

Difficult terms are well defined as 
they come up in the text, and a con- 
venient glossary is included. What the 
book lacks (from the layman’s view- 
point) in the style of writing is 
largely compensated for by the lib- 
eral use of diagrams. Most of them 
are unusually well done, and they 
would be worth studying even if the 
reader did not attempt to assimilate 
all of the accompanying discussion. 

The author uses few examples 
from human genetics, yet he stresses 
throughout the book that the princi- 
ples derived from work with other 
animals apply equally to humans. 
Goldschmidt maintains that man can- 
not claim “any special position” or 
exemption so far as the laws of 
heredity are concerned. He points 
out that genetic differences are modi- 
fied by environmental factors, but he 
does not say that behavior traits are 
more susceptible to environmental 
conditions than are physical traits. 
Indeed, he repeatedly mentions hu- 
man psychological traits as being in- 
fluenced by genetic factors in essen- 
tially the same ways as are other 
kinds of traits. Moreover, though 
man is unique in being able to hand 
down an immense treasure of knowl- 
edge, “no one receives any of it via 
hereditary transmission in the bio- 
logical sense.”” The Soviet Politburo’s 
denial of that fact is, he declares, a 
“partly ridiculous, partly mystical as- 
semblage of nonsensical claims.” 

Bronson Price 


CHILD PSYCHOTHERAPY. By 
S. R. Slavson. Columbia Univer- 
sity Press, New York. 1952. 332 
pp. $4.50. 

Although the author implicitly ad- 
mits that he has already presented 
many of the ideas offered in this book, 
he nevertheless hopes that “new vigor 
and meaning is given them by a fresh 
restatement in a different context, in 
new relations, and in the integrative 
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approach to the biopsychosocial ep. 
tity that is MAN.” 

The book indeed restates with 
“new vigor and meaning” the Frey. 
ian psychology, both orthodox anq 
modified, for social workers and other 
nonmedical therapists. It has the “jp. 
tegrative approach” that, in a book 
by Slavson, makes the third and larg. 
est portion a novelty. Here the entire 
basis of psychotherapy is examined 
its various aims, settings, and dy. 
namics; the relationships between 
the child patient and his parents and 
between each of these persons and 
the therapist. Only one-fourth of the 
entire discussion is devoted to group 
psychotherapy as one of the many 
techniques within the broad scope of 
psychotherapy. 

In the last chapter, a case history 
entitled, “Treatment of a Neurotic 
Nine-Year-Old Boy with Organic De. 
ficiency,” not only illustrates the ap. 
plication of the various techniques at 
the right time and place, but also 
demonstrates the operation of rea] 
team action among five workers—two 
psychiatric caseworkers, a group psy- 
chotherapist, a psychologist, and a 
psychiatrist. 

Few social workers can afford to 
ignore this “restatement” of Slav- 
son’s, if they are concerned with the 
child and the “orderly and sound de- 
velopment of his dynamic drives for 
action, achievement, and reality con- 
trol.” 

Hans A. Illing 


GUIDANCE IN A RURAL COM- 
MUNITY; Green Sea —a South 
Carolina school district plans with 
and for boys and girls. By Amber 
Arthun Warburton. Alliance for 
Guidance of Rural Youth and the 
Department of Rural Education, 
of the National Education Associa- 
tion, 1201 Sixteenth Street, N.W. 
Washington 6, D. C. 1952. 156 pp. 
$2. 

More than 3 years ago the Greet 
Sea High School District in Horry 
County, S. C., launched a guidance 
program, with the aid of the South 
Carolina State Department of Edv- 
cation and of the Alliance for Guid- 
ance of Rural Youth, to stimulate 
concerted community action to bene- 
fit rural children and young people. 

Community problems concerning 
children, such as irregular school at- 
tendance and premature school leav- 
ing, were studied. These conditions, 
it was found, resulted from many 
causes, such as sickness, dissatisfac- 
tion with school, and use of child 
labor by parents at peak farming 
seasons. 

In turn, recognition of each of 
these causes uncovered other cond 
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tions needing correction. For in- 
tance, sickness was traced to unsani- 
tary conditions at school and at home, 
inadequate food, and uncorrected 
physical defects. Removing these 
uses involved a broad community- 
etterment program. The program 
involved skillful counseling, improved 
methods of instruction, curriculum 
changes, and adjustment in school 
programs. Besides, guidance and 
counseling programs for parents 
were instituted to help them recog- 
nize conditions hindering the chil- 
dren and to develop and utilize re- 
sources available for helping the 
children mature. 


The author conveys very well the 
wide scope of activities involved as 
well as the method of developing en- 
thusiasm and carrying an excellent 
program forward in a strictly agri- 
cultural community. This book should 
serve as a guide for many rural areas 
that are in need of instituting a 
similar program. Such guidance ac- 
tivity, carried out on a large scale, 
would improve immeasurably the 
health, both physical and mental, of 
the people in our country. 


O. Spurgeon English, M.D. 


PARENT GROUPS AND SOCIAL 
AGENCIES; the activities of 
health and welfare agencies with 
groups of parents of handicapped 
children in Chicago. By Joseph 
H. Levy. University of Chicago 
— Chicago. 1951. 103 pp. 


Two different types of groups are 
discussed in this report. These 
are: (1) associations of parents of 
handicapped children, which are 
composed entirely or predominantly 
of such parents associations that 
are either affiliated with or operat- 
ing independently of health or wel- 
fare agencies, and (2) projects 
sponsored by the agencies, in which 
groups of parents are brought to- 
gether for education or counseling. 





_The author describes the compo- 
sition and organization of various 
such groups in Chicago, their activi: 
ties, and the relationships between 
the groups and the agencies. A 
chapter is devoted to the values and 
limitations of parents’ groups. An- 
other one raises some questions con- 
cerning the formation of such 
groups and the role of the social- 
work profession in relation to them; 
this chapter points out clearly the 
need for further study of these 
questions. 


Ruth C. Olson 
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UNDERSTANDING YOUR CHILD. 
By James L. Hymes, Jr. Prentice- 
Hall, New York. 1952. 188 pp. 
$2.95. 

James L. Hymes’ name has come 
to be a synonym for guides for par- 
ents—pointed but reassuring, light- 
hearted but solidly meaningful. 
He knows child development, but 
what’s more, he knows children. He 
knows how to communicate ideas, 
too. 

Take for example his suggestions 
on bothersome behavior that arises 
out of the stage of growth a child is 
in: 

“You tolerate it. You practice the 
fine art of looking the other way, of 
not hearing every word that is 
spoken, of letting a lot that goes on 
just slide off your back. 

“You channel it, when you have 
taken as much as you comfortably 
can. ‘You can’t do this in here, but 
you can out there. ... You can’t do 
it now, but you can later... .’ 

“You stop it, when you have racked 


your brain and no bright ideas come; 

when despite all your thinking, you- 
cannot stand it any more. You stop 

it firmly if you must, but you stop it 

gently, without anger and without 

upset. You stop it definitely if you 

must, but with no illusions that it is 

stopped forever.” 

Even when “you cannot stand it 
any more,” and thoughtlessly use the 
last-resort method without meaning 
to, he says, there’s always a chance 
to start over, always a chance to get 
a better grasp of reasons back of 
the behavior. Effective discipline, 
whether of the 2- or the 10-year-old, 
is “What frees. What opens up. What 
makes possible.” 

The helpful, deeply understanding 
advice offered in this small book will 
be sought over and over again. The 
amusing illustrations do a lot to point 
up the author’s sensible and sensitive 
analysis of how parents—and teach- 
ers, too—can help to bring out in 
children the best that is in them. 


Marion L. Faegre 











Spa ees eens einai: ‘ 

Mar. 1-7. Save Your Vision Week. 
Twenty-seventh annual observance. 
Information from American Opto- 
metric Association, Jenkins Build- 
ing, Pittsburgh 22, Pa. 

Mar. 2. Child Study Association of 
America. Annual conference. New 
York, N. ¥. 

Mar. 15-20. National Council of Jew- 
ish Women. Twentieth triennial 
convention. Cleveland, Ohio. 

Mar. 15-21. Camp Fire Girls Birthday 
Week. Forty-third anniversary. In- 
formation from Camp Fire Girls, 
Inc., 16 East Forty-eighth Street, 
New York 17, N. Y. 

Mar. 18-20. National Society for the 
Prevention of Blindness. Forty- 
fifth annual conference. New York, 
N. Y. 

Mar. 18-20. National Health Council. 
Thirty-third annual meeting. New 
York, N. ¥. 

Mar. 20-27. Jewish Youth Week. Fifth 
annual observance. Information 
from National Jewish Youth Con- 
ference, 145 East Thirty-second 
Street, New York 16, N. Y. 

Mar. 29-Apr. 2. American Personnel 
and Guidance Association (former- 
ly the Council of Guidance and 
Personnel Associations). (Four 
organizations—the American Col- 
lege Personnel Association, the 
National Association of Guidance 


Supervisors and Counselor Train- 
ers, the National Vocational Guid- 
ance Association, and the Student 
Personnel Association for Teacher 
Education—have become Divisions 
of the new American Personnel and 
Guidance Association.) Annual 
convention. Chicago, Il. 
Regional conferences, Child Wel- 

fare League of America: 

Mar. 16-18. Central Region. Colum- 
bus, Ohio. 

Apr. 16-18. Southern Region. Nash- 
ville, Tenn. 

Apr. 26-28. South Pacific Region. 
Berkeley, Calif. 

Apr. 30-May 2. North Pacific Region. 
Seattle, Wash. 

May 18-19. New England Region. 
Swampscott, Mass. 

June 10-12. Southwest Region. Den- 
ver, Colo. 
Regional conferences, American 

Public Welfare Association: 

Mar. 23-24. Southwest Region. Little 
Rock, Ark. 

Apr. 26-28. Central Region. St. Paul, 
Minn. 

May 6-8. Mountain Region. Bismarck, 
N. Dak. 





Illustrations: 

Cover and pages 113, 114, 115, Esther 
Bubley. 

Page 107, George Washington University. 

Page 108, Philip Bonn. 

Page 109, American Nationa! Red Cross. 

Page 110, Boston University School of So- 
cial Work. 

Page 116, Richard Perlman. 
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